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ABSTRACT 

This appendix to the 14th annual report on 
implementation of the Individuals with Disabilities Education Act 
contains reports on progress in addressing the needs of two special 
populations: migrant students with disabilities and Native Pacific 
Basin and Native Hawaiian students with disabilities. Migrant 
students Kith disabilities tend to have additional disadvantages that 
complicate service delivery, including poverty, limited English 
proficiency, residence in rural areas where services are limited, 
disruptions to service delivery and needs assessment due to mobility, 
lack of parental involvement, and shortages of qualified teachers and 
other personnel. Recommendations for improving service delivery to 
this population include development of appropriate teacher education 
programs, expanded data collection, development of assessment 
instruments for language-minority 1 imi ted-Engl ish-prof icient students 
with disabilities, improving communication between sending and 
receiving school districts, reassessment of the Migrant Student 
Record Transfer System, interagency cooperation, and inclusion of 
bilingual migrant staff members. Native Pacific Basin students with 
disabilities also have additional disadvantages: geographic 
isolation, language and cultural differences, very limited financial 
resources, and shortages of trained educators. Issues related to 
cultural and linguistic differences are also relevant for Native 
Hawaiians. Interagency cooperation in the provision of services and 
innovative approaches to programming have shown some promise in the 
Pacific region. However, additional data and research are needed. The 
two reports contain 65 references. Data tables detail numbers and 
percentages of students receiving special education services, by 
disability. (SV) 
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MIGRANT STUDENTS WITH DISABILITIES' 



(April 13. 1980). 

a -cuirenUy migratory child means a child whose parent or guardian U t 
mi^a^ral worker or a migratory fisher, and who has movedwttWn 
Steoart 12 months from one school district to another ... to enable the child, the 
SdTguaS or a member of the chad's immediate family to obtain 
^ooraToT seasonal employment in an agricultural or fishing activUy. ~ 
!3^riirtwtiM means a child who was eligible to be counted and 
nZ l a cuSy mlgmSry child within the past five years, but is not now a 
currently migratory child. M 

F.r «* 1990 ca.en.Ur year, the Migrant Student Reco* l^SSTKSSS, 

Program participants are formtrly migrant (Henderson, et al.. 1990). 

Migrant students are ftequemly language minority-limited English prafldentj (UW« 
rCTlt ^,^di f ^ 

fields to help support their families (Serrano. 1980). 
pregnancy and child care periods. 



>m Information prcsaucd in Otis section is based on data collected in 1988; „het* available, 
updated information has been included. 
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Because or changes in a pregnant woman's lung function, she is more susceptible 
to pesticide poisoning. Exposure to pesticides during pregnancy has been linked 
to both higher than normal rates or fetal limb defects and Down's Syndrome. 
Since some chemicals are secreted in human milk, the infant continues to be 
affected when the mother nurses her baby. Pesticides also may decrease the 
amount of milk a woman can produce (Rural Health Care Association, in The 
Interstate Migrant Education Council, 1988). 

As movement from district to district and State to State occurs, diverse education laws, 
regulations, policies, programs and standards are encountered, resulting in greater disruption of 
the educational process. As a result, migrant students frequently lag behind their peers in 
educational achievement and arc more likely to drop out than their non-migrant peers (IMEC, 
1987). One estimate is that approximately 80 percent or migrant adolescents drop out of school 
because they cannot meet graduation credit or course requirements (Maitinagc, 1986). In addition, 
data suggest that lower achieving migrant students are more mobile than higher achieving migrant 
students (Chin, 1984; Interstate Migrant Education Council, 1985; New York State Department 
of Education, 1968; Plato, 1984, in Joyce, 1989), 



PROGRAMS FOR MIGRANT STUDENTS 

Migrant children, both those with and without disabilities, may participate in the ESEA 
Chapter 1 Migrant Education Program, the High School Equivalency Program, the College 
Assistance Migrant Program, and the Handicapped Migratory Agricultural and Seasonal 
Farmworkers Vocational Rehabilitation Service Program. 

The ESEA Chapter 1 Migrant Education Program provides compensatory education plus 
health, nutritional, and other support services. Funds may be employed to improve the education 
program of migrant children through implementation of bilingual education; hiring teachers, aides, 
social workers, or counselors to work in such programs; providing cultural, recreational, and 
library services; training staff in the culture and needs or migrant students; and purchasing 
educational materials and equipment (Serrano, 1980). The High School Equivalency Program 
recruits students to finish their education and provides study skills training; instruction in math, 
reading, writing, and communications; plus counseling and other support services. The College 
Assistance Migrant Program recruits students for college attendance, provides counseling and other 
support services as well as supplemental instruction in study skills and basic skills instruction, 
Finally, the Handicapped Migratory Agricultural and Seasonal Farmworkers Vocational 
Rehabilitation Service Program provides various rehabilitation services, such as counseling, 
physical and mental restoration, vocational training, and job placement (Fitzgerald & Hopper, 
1985). 

In early years, migrant education programs were concentrated at the elementary school 
level; recently there has been more emphasis on secondary programs, to ensure that students arc 
able to complete diploma programs despite their movement. For example, in New York State the 
Portable Assisted Study Sequence (PASS) program permits students to gain credit through 




correspondence courses. In addition, the State supports an Adolescent ^W^hPW^^OW 
?o 3 students in transferring credits across sctools (Martinage. 1986). Migrant studems arc 
froSv^ed individually by instructional aides, particularly at the elementary school level; 
i^onirrr^Twork study, independent study, and correspondence courses are fluently 
used (IMEC. 1986). 

Service levels for preschool migrant children have increased in recent yean. *°™ e !< 
Migrant^ Start project do not serve many eligible children. One ^ 
W8S5 7 oercent of the students eligible for Migrant Head Start were served. Of the 28 States 

of eligible children (East Coast Migrant Head Start Project, 1986). 

SPECIAL EDUCATION FOR MIGRANT STUDENTS WITH DISABILITIES 

Studies indicate that migrant students are identified as having 
the general population and that migrant students may be underserved among: 
teravSso^S and communication impairments, and overserved I ^ M **i!7!Zn! 
roSon^ndother health impairments. However, these studies have^ bee" ^tcd fP nmanly 
He S « locat level and may not reflect national trends. Examples of findings from such 
studies include: 

In California, approximately 8 percent of the school population 
was served with disabilities, but only 1.4 percent of the migrant 
school population was served (Bird, 1985). 

Migrant students were slightly underrepresented among 
Washington's special education students (Duran. 1983). 

In Oregon, approximately 6 percent of migrant students received 
special education; students participating in the Chapter 1 Migrant 
Education Program were slightly more likely to qualify for 
special education than were other Chapter 1 program participants 
and State compensatory education program participants (Plato, et 
al., 1986). 

The General Accounting Office reported that in 1981 
approximately 6 percent of the migrant students in i six school 
districts were receiving special education (GAO, 1983). 

A recent study found that among migrant students with 
disabilities in 10 Chapter 1 Migrant Program sites in six States, 
most migrant students had visible, more severe disabilities rather 
than mild disabilities (Marks, 1987). 
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In Washington, migrant students with disabilities were less 
frcqucntiy identified as having behavioral disorders and 
communications disorders than tiw general population; they were 
more frequently identified as having mild mental retardation and 
other health impairments (Duran, 1983). 

Beginning in 1983, expanded data on students with disabilities were i^ded ^lhc 
Migrant Smdent Record Transfer System (MSRTS). proving ^S^^^T^ 
mifrant students with disabilities in at least a sample of States MSRTS ^darafo «» 
available for only approximately 6,000 migrant students with dtsabihties. The _™jority of the 
students for whom Z* were reported were being served in Arizona, Califontia, n^Oregon. 
Texas, and Washington. These States account for 78 percent ^l^SlS^SXSmSi 
available. By 1989-90. all States were reporting migrant students w.th disabilities in MSRTS and 
the total number of students reported was 34.123. 1 

For the migrant students reported in MSRTS in 1986-87 as having disabilities, virtually 
all 97 oTrcent were receiving special education services, and 96 percent had EPS. For the 
mlgSttSs^A disabilities reported in MSRTS. the most frequent ^^SSSL 
earning disabilities; approximately 64 percent of the migrant f»^*^ S3 
woe classified as having specific learning disabilities. (See table 0.1.) Approrimately 13^ 
^iSU-t stents with disabilities were categorized ^SSSSS^^ 
with a similar perecntage classified as having ^ntal retardation ^ 
were categorized as having serious emotional disturbances and almost 3 percent were elk meo 
as having "other" disabilities. V 

As shown in table 0.1. MSRTS data suggest that a larger proportion of^t^d«itt 
(fA r nercentt were served with learning disabilities than was true for all students with disabilities 
W3 S lJ daTata ^ggest titat a smaller proportion of migrant students were served 
wit^S or language imp irmcms (13.4 pereent compared to 25.8 Pf^*«!^£ 
SfToSonal distances (2.9 percent compared to 8.7 percent for **** 
mental retardation category and the other health impairments category, the proportion of migrants 
and all students served was very similar. (Sec table G.l.) 

The most frequent secondary disability tor migrant ^""'J^SJ^^^ 
disabilities, was speech impairments; 10 percent of the ^1^^^^^^ 
additional disability. (See table 0.2.) The vast majority of students, almost 87 pereent, were not 

reported to have a secondary condition. 



*rhcsc data were not available by disability at the time of publication. 
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TABLE G.l 



Number and Percentage of Migrant Students in 1986-87 
TdVeicentage of AU Students in 1989-90 Receding 
Special Education, by Disability 
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TABLE G2 



■ ■• * 'V.\ \ ' 



Number and Percentage of Migrant Students Receiving v^/^^^^g^ 



Special Education for a Secondary Disability, 
by Disability: 1986-87 



DisaJ3ility 



Specific learning disabilities 
Speech impairments 
Mental retardation 
Serious emotional disturbance 
Hearing impairments 
Orthopedic impairments 
Other health impairments 
Visual impairments 
Other 

No additional conditions 



Total 



Number 



Percent I **&te. ' 



69 
530 
13 
36 
39 
20 
18 
11 
24 
4,908 



5,668 




v-:f"o.?| J*^-' 



f 0.4 
f*6.6 



100.0 



Source: Migrant Student Record Transfer System (MSRTS). 
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Data from North Carolina indicate that approximately 6.5 percent of all migrant students 
in the State in 1986-87 received special education. 1 Among migrant students with d^Httes m 
North Carolina, the largest proportion of students were classified as having learning yj^jw**' 
followed by mental rctaidation, speech/language impairments, and behavioral/emotional 
disturbance. (See table G.3.) : - " ^-f^A^S^S 

The North Carolina data indicate that migrant students were less likely to have 
speech/language impairments (14 percent) than were all students with disabilities in the State (26 
percent), while they were more likely to have mental retardation (31 percent verses 20 percent) , 
and emotional disturbance (9.5 percent verses 7 percent). Migrant students were only slightly less 
likely to nave learning disabilities (41 percent) compared to all North Caroliiu s^entt (4Z v 
percent). *r A ^^S}*"^ ' ' ' •% 

For the 1986-87 school year, approximately 12.5 percent of all preschool students \ 
receiving services from the Texas Migrant Council Head Start Project had disabilities. (See 
table G 4.) Migrant preschool students with other health and developmental impaltments were 
most frequently served; they constituted 35 percent of all participating migrant ittudents with 
disabilities. Approximately 28 percent had speech impairments, and 25 percetit had physical - 
disabilities. ■ 

For the same school year, approximately 16.6 percent of all students receiving services 
from the East Coast Migrant Head Start Program had disabilities. (Sec table G.5.V The largest 
proportion of these preschool children with disabilities, almost 54 percent, were in the categories % 
of other health impairments, followed by orthopedic impairments (15 percentynearing \y 
impairments (12 percent) and speech impairments (10 percent). : ;fjfl 

State-reported special education data collected by OSEP for 1986-87, the last year in 
which these data were collected, indicate that of all 3- to 5-ycar-old children i served under the 
Individuals with Disabilities Education Act, Part B. the most common types of disabUittei were: ; 
speech impairments (69.5 percent), mental retardation (8.0 percent), learning MU>P3 
percent), and multiple disabilities (5.4 percent). (See tables G.4 and G.5) 4 These data imply that 
the disabilities of preschool students served in the East Coast Migrant Head Start Program were 
different from the disabilities of preschoolers across the nation. This may be due to ^erences 
in the requirements of the two programs. For example, at that time under IDEA, each student 
seroi 3cr the program had to have a specific disability. 3 Since Head Start serves both 
students with and without disabilities, a specific disability was not a cntcria for eligibility^ , 



'The North Carolina database provides information on the number of students receiving special 
education by ethnic group and migrant status. 

'Date on students served under Chapter 1 of ESEA (SOP) were not reported by age group for 
the 1986-87 school year. 

'Students under age 6 served under IDEA are no longer reported by the category of disability. 
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TABLE G3 



Number and Percentage of Migrant Students and All Students 
in North Carolina Receiving Special Education, by 
Disability: 1986-87 





Migrant Students in 
North Carolina 


All Students in | 
North Carolina 1 


Disability 


Number 


Percent 


Number 


Percent | 


Specific learning disabilities 


141 






42.17 I 


Speech impairments 


49 


14.24 


27,430 


25.93 D 


Mental retardation 


106 




21 417 


20.24 | 


Serious emotional disturbance 


33 


9.59 


7,453 


7.04 H 


Hearing impairments 


2 


0.58 


U46 


m.is I 


Orthopedic impairments 


7 


2.03 


885 


0.84 


Other health impairments 


1 


0.29 


1,178 


Ml 


Visual impairments 


1 


0.29 


528 


0.50 J 


Deaf-blindness 


3 


0.87 


5 


0.00 I 


Multiple impairments 


1 


0.29 


1,043 


0.99 I 


| All Conditions 


344 


100.00 


105,798 


100.00 J 



Source: North Carolina State Department of Public Instruction. Division of 
Student Information Management. 
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TABLE G.4 

Number and Percentage of Preschool Students Receiving Special 
Education Under the Texas Migrant Council Head Start Project, 
and IDEA, Part B,- by Disability: 1986-87 





Texas 


1 

• 

EHA-B 
Percent 


Disability 


Number 


Percent 


Specific learning disabilities 


2 


0.3 


7.5 


Speech impairments 


166 


27.7 


69.5 


Mental retardation 


10 


1.7 


8.0. 


Serious emotional disturbance 


2 


0.3 


2.5 


Hearing impairments 


43 


7.2 


1.9 


Orthopedic impairments 


149 


24.8 


2.8 


Other health impairments 


208 


34.7 


1.6 


Visual impairments 


18 


3.0 


0.7 


Multiple impairments 






5.4 


Deaf-blindness 






0.04 


All Conditions 


598 


100.0 


100.0 



Source: Texas Migrant Council Head Start Database and U.S. ^P«jne nt 
Education, Office of Special Education Programs, Data Analysis Systems (DANS). 

^Figures for IDEA, Part B include students age 3-5. 
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TABLE G.5 

Number and ?crccntage of Preschool Students Receiving Special 
Education Under the East Coast Migrant Council Head Start 
Project, and IDEA, Part B,? by Disability: 1986-87 





East Coast Migrant 


EHA-B 1 
Percent | 


Disability 


Number 


Percent 


Specific learning disabilities 


2 ! 


0.2 


7.5 


Speech impairments 


84 


10.0 


69.5 j 


Mental retardation 


19 


2.3 


8.0 


Serious emotional disturbance 


14 


1.7 


2.5 


Hearing impairments 


102 


12.2 


1 o 

i.y 


Orthopedic impairments 


125 


14.9 


2.8 


Other health impairments 


450 


53.6 


1.6 


Visual impairments 


43 


5.1 


0.7 


Multiple impairments 






5.4 


Deaf-blindness 






0.04 


All Conditions 


839 


100.0 


100.0 



Source: East Coast Migrant Head Start and U.S. Department of Education, 
of Special Education Programs, Data Analysis Systems (DANS). 

figures for IDEA, Part B include students age 3-5. 
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Because of the limited amount and utility of data available, few generalizations are 
possible concerning the disabilities of migrant students. The MSRTS. North Carolina, and Texas 
data showed that migrant students were less likely to be classified as having speech ^paimem 
than were other children with disabilities. No consistent pattern was cvidcnl for ^ l«urtog 
disabilities category. Contrary to previous research, only preschool migrant students were 
classified as having more visible disabilities than non-rnigrant students. 

More than half of the migrant students with disabilities reported in MSRTS received no 
related service for their primary disability; 15.6 percent received speech pathology^ ^ P^rccn 
received an unlisted, i.e.. "other" service, and 7.5 percent received counseling. (See table G.O.) 

FACTORS ASSOCIATED WITH THE PROVISION OF SPECIAL EDUCATION 
TO MIGRANT STUDENTS 

While migrant students with disabilities share many of the educational disadvantages of 
rural students and LM-LEP students, it is their mobility that makes their needs unique. Therefore, 
the majority of this section will focus on mobility as a barrier to special education service, 
provision. Brief discussions of language and culture, socioeconomic status, and residence in rural 
areas will follow. 



Mobility 

The mobility common to migrant agricultural workers and fishers can impede every aspect 
of the special education process, from identification and assessment through "^leeddhw 
including the availability of adequate personnel, parental involvement, and interagency 
coordination. 

Identification and Assessment 

Identification of migrant students with disabilities is particularly difficult given ^thc i short 
length of time some migrant students stay in any given school district. The^^al^education 
identification and assessment process can be lengthy and costly; it may not be comply by tSc 
time a migrant student transfers to another district. As a result, identification of nignrtinrt»di 
wTtn dSSSes may occur at a later age than is the case with non-migrant studen^One recent 
study found that migrant students with disabilities were sometimes placed in migwtpi^rams 
assessment, of their needs because of the time involved in the process « MadQtai 
aTa^«ingTchild for special education. In addition, special education eligibility criteria may 
SffeTS HZ to districTor from State to State, resulting in reassessment of « «* 

timrtlKymove. Sometimes it is difficult to obtain test data from assessments formed in otfK 
^rtcttGMEC; 1984; Barresi. 1980). Regaidless of data availability a recent study Indicated that 
districts tend to do their own evaluations of students (Marks, 1987). 
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TABLE G.6 



Number and Percentage of Migrant Students 
Receiving Related Services, 1986-87 





Students Receiving 
Services in 1986-87 


Related Service 


Number 


Percent 


Psychological services 


279 


4.3 


Social work 


34 


0.6 


Occupational therapy 


82 


1.3 


Speech pathology 


1,003 


15.6 


Audiology 


29 


0.4 


Physical therapy 




04 


Transportation 


359 


5.6 


School health services 


114 


1.8 


Counseling 


483 


7.5 


Medical services 


32 


0.5 


Parent counseling 


10 


0.2 


Other 


644 


10.0 


No related services 


3.332 


51.8 


Total 


6,424 


100.0 



Source: Migrant Student Record Transfer System (MSRTS). 
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H* mobile lifestyle of migrant students needs to be taken to«Ml h ia*«ssing 
students for special education; it frequently leads to the student falling behind no^igmm ^peers 
academically,^* may also mean the child has limited socialization experiences (Pyecha £ Ward, 
i^f Also, migrant students' travel may result in conflicting experience, affecting their 
responses to traditional assessment tools (Coballcs-Vcga & Salend, 1988). 

Guidelines for accurate assessments for migrant stedents with i***^^ 
developed by Coballcs-Vega & Salend (authors, 1988). These ; include the Wer^tton of^e 
LenTs lanW background for purposes of testing the 

distinctions in usage among the different groups, the student^language ^^J*™™" f 
and community, and the student's language P^^^^V^^J^^ ° 
assessments of adaptive behavior to overcome cultural differences, and they Propose ways oi 
3^mmd participation such as: conferences or interviews in the parents' primtry lwgt^e. 
SKs in tiieir language, and oral rather than written 

read). They also suggest interviewing former teachers, using curriculum-based assessment, and 
creating a network of community resources (Coballcs-Vcga & oalend, 1988). 

Several additional attempts have been made to assure accurate identification and 
assessment of migrant students with disabilities, specifically addressing the issue of mobility. 

The Interstate Project for Services to Migrant Handicapped ° ! 
Students operated by the Oregon Department of Education 
developed an interstate model to ensure that migrant students | 
with disab-Mties are appropriately identified and asses? si as they 
move. T>s tool for this model was an expanded fiatabase for 
each student to be included in the Migrant Student Record 
Transfer System. These data included the type of disability, 
assessment and evaluation information, existence of an 
Individualized Education Program (IEP). and information about 
previous services received by the student The project was 
funded under Section 143 of the Chapter 1 Migrant Education 
Program (Friend, 1988). 

The Upstate Regional Office and Migrant Unit of the New York 
State Education Department undertook a project to assure timely 
identification of migrant youth with disabilities. The project was 
funded under Section of the Chapter 1 Migrant Education 
Program. Project sktT developed training videos and other 
materials to provide information to parents to help them 
understand their child's disability, to identify and locate needed 
-o.rviccs, and to communicate effectively with service providers 
<; .-end, 1988). 
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The Parcnt-Tutorial-Projeet of the New York State Migrant 
Education Program works with all migrant preschool children, but 
additionally works to assure early identification of migrant 
students with disabilities. When children are suspected of having , 
disabilities, an assessment of developmental skills is performed. 
If the child appears to have a disability, referrals to community 
agencies arc made, child find personnel arc alerted, *nd the local 
school district is notified. A parent educator also wtrks with the 
child's parents to increase their teaching and parenting skills 
(Ward. 1986). 

Special Education Service Delivery *Y 

One of the most critical issues facing the education of migrant students wifil disabilities 
is service continuity; mobility makes continuous service to students with disabilities extreme y 
difficult. The Migrant Student Record Transfer System was developed to provide ^nfomaticm to 
schools receiving migrant students so that services could be provided as <^fe*"™°* 
in school. The data on students' disabilities were added to ihe system in 1986-87. ^Unfommately. 
student records are frequently incomplete, especially regarding language ridlls 
scores, and student program sendees (Marks, 1987). Qassroom teachers and aides have^ not found 
the system very useful because of problems related to u^techiwlogjM 
info4ation, and the fact that data are often too late to be helpful (Marks, 1987). Barosi (1982) 
Jul uggested that parents be given copies of their children's records to take with them as they 



move. 



Described below arc attempts to assure continuity of services and appropriate 
programming to migrant students with disabilities. ; ! ; 

The East Coast Migrant Head Start Project has developed health 
continuity and developmental education records which parents 
take from center to center as they enroll their children; these 
ensure that children receive continuous services, and they 
promote optimal progress for the child (U.S. House of 
Representatives, 1986). 

The National Migrant Special Education Center operated by the 
New York State Department of Education prepared various 
materials for use with migrant students with disabilities. These 
included individualized activities for particular disabilities, 
activities in reading, science, mathematics, and language arts for 
students by grade level, and descriptions of special projects for 
students in art. music, and puppetry. Project staff also conducted 
workshops on these activities for migrant staff in 32 States 
(Friend. 1988). 
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In onlcr to deliver appropriate special education services to migrant students, educrfon 
aaendes require adequately trained personnel, parental involvement, and interagency ooopcraUon 
the following Action, each of these factors is discussed as it relates to the 
mobility of migrant students. 

Personnel. Various attempts are being made to assure more P^!^^ 
with migrant students with disabilities. Special educators are not frequently trained to assess UK 
urique EStf migrant students (Coballes-Vega & Salend. 1988). 
often trained in Federal and State regulations concerning the provision of a free 
educX T children with disabilities; yet they are the staff who usually ^^gffg 
whh migrant students with disabilities (Saucr. 1982). Moreover, since many ^tstoknts are 
LM-LEP. the limited number of bilingual special education personnel impacts significantiy on tills ^ 
group as well. ^ 

in an attempt to improve the quality of instruction for m Jf^^5^^^cK2 
units was developed by the Migrant Educators' National Training Outreach (MENTOR ) which was 
Z^T^^of Education and tiv New York State Department of Education^ s 
S Z Migrant Education; these units were designed for in-service and presence teacher 
education (Lawless, 1986). 

The State University of New York at New Paltz is now offering a graduate program to 
train pro^Ss to wS with migrant students with disabilities. ™s master^ Jevd 
teop^ting under a five-year grant from the U.S. Department of Education (Council for 
Exceptional Children, 1989). <? * ; 

Parental Involvement. IDEA establishes procedures requiring parental P"**^ 
Parents mus" be provided with information, assistance, and/or counsel to assure that they 
SanTti* ^nSdings and decisions involved in special education placement* Parent* 
c^XnTm^SS evaluations, tests, records, or other reports used to make educational 

decisions. 

Frequent family movement, changes of address, and lack of phone *^™*** 
communications betw ccn school and parents extremely difficult. Efforts ^ be m*k to hnform 
m^glt brents of IEP meetings, conferences, and the like. Migrant parents *™^***}™ 
weuTducated than are other parents (IMEC. 1987). Frequently they arc unable to read 
CTsaSsS). Moreover, migrant parents frequently have little in 
S children's disabilities, and programs available for students ^^Z^Sl 
rClmn^t nf Education 1987) Attendance at IEP meetings and conferences is frequently jot 

to have bW parent organizations than do receiving States since parents arc in sending States for 
a larger portion of the year (IMEC, 1986). 

The Interstate Project for Services to Migrant Handicapped Students, dliected b> 'the 
Oregon Went of Elation, worked with parents to train «>^^™*l £ 
needs of their students with disabilities. The project was funded under Section 143 of tnc 
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Chapter 1 Migrant Education Program. A process was developed to provide information, referral, 
and case management services to parents (Friend, 1988). 

Interagency Coordination. Among the various Federal programs serving migrant students, 

cligib^ 

tracking systems arc not fully utilized, indicating a need for further coordination. 

Section 1203 of the Hawkins-Stafford School Improvement Am^jnents oH988 set wide 
monies fbr i nutate and interstate coordination of services. This is made difficult bythe different 
ry^s of admStrative arrangements for migrant education >»~a~ 
States migrant education is part of w*^*"?™*^^ £? re ^LTcSng 

1985). 

A 1982 study revealed that few States had policies 'concerning the tr^fening £ credhs 
for students either within State or across States (Oglctr* & : Janick. 1982> In >^££m 
school districts were responsible for decisions concermng credit transfers. fcl ^M*Tr"f" 
2U SctaSd agencies for credit transfer while 10 States had intrastate credit transfer 
3k£ a£ Ancles. Cooperative agreements across the States and £ 
Sent i y migram students wih disabilities (Barresi. 1982); this would increase te ™*of 
stuX fdentified and served. Also, agreements are needed on the transferal of student records 
across Stales. 

The establishment of local community networks U3 serve mi *^^ 
is an efficient means of coordinating available services for these stuj f^^ s ^^J^ 
cooocration between education and radical communities has helped to develop MSRJS nwrds 
aMEC ?986) aUhouf h MSRTS is not linked to migrant health centers (California Sure 
KS'bS 1985). Todate.Fe.era ly^JJjK 
been most successful at the local level (Fitzgerald & Hopper. 1985). The Staw Of Mary ana is 
Sntiy negating a secondary exchange system which ^^XSi^^ 
record in the home-based school and appropriately adjusting the student s course work in the 
current scr ool (Friend, 1988). 

Despite difficulties, cooperative efforts continue to be undertaken at the National. State. 

action puns «*cgo» D^eM '^^^^SS^ Locd 

Program uses various commumty-oasca services iu auuiwa u-w JLoi^a hv the school 

hospitals and private practitioners provide health services; food services are provided by the school 
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system! the county health department, and the USDA food program. The local Rotary Club 
financially sponsors screening activities (Hcrshman, 1986). 

Language and Culture 

Language and culture further impede the provision of appropriate special education 
services to migrant students. Data indicate that 75 percent of migrant students ** Hispanic 
(Henderson, ctal.. 1990). This percentage has increased over the past several ^ " ^ m5 f ^ 
population has^become decreasing* black and Increasingly Hispanic. /"» ™ 
shift arc a growing LM-LEP student population and cultural diversity that may impede the 
appropriate provision of special education services. One study indicated that morethan 40 percent 
of migrant students had sufficient problems with English, that language interfered somewhat in 
their classroom pcrforrnnce (Cameron. 1981). California reports thatmorethan 70 percent of 
ihcir migrant students are limited English proficient (California State Department of Education, 
1989). 

The combination of a disability, migrancy, and limited-English proficiency makes service 
delivery extremely challenging. Very little data are available on . eftetiv 
tor LM-LEP students with disabilities, let alone migrant LM-LEP students with disabilities. 
Effective bilinfual practices and effective special education practices do not "J 
to make effective bilingual special education practices. Rather, a new field of education Js 
beginning to emerge, addressing the complex relationships between language Pendency, 
disabilities, and educational practice The remainder of the discussion on language arKT culture 
as impediments to appropriate services for migrant students w.th disabilities relate to ^ services for 
LM-LEP students with disabilities as wcU. (A complete discussion of special education services 
to LM-LEP students will appear in a future report to Congress.) 

The following section addresses issues related to the identification and assessment of 
migrant students with disabilities and service delivery as impeded by languages and cultures 
different fronyhose of the majority population. 



Identification and Assessment 

Because the results of educational assessments arc used in the development of an 
individualized educational program, the appropriateness of that program may be jeopa rdiscd by 
the barriers to accurate assessment of LM-LEP students with disabilities (Plata, 1982). 

Current research suggests that it is very difficult to distinguish between the impact of a 
disability on the student's learning and the failure of a student to understand the majority anguagc 
and cu turc i-peding the accurate assessment of the student's disability. Teachers unfamHiar with 
£2 pLTXnguage problems on a student's learning may refer ^**"+Stt 
classes based on their judgment of the student's English proficiency (Ccgclka. e UL. ^ KMM 
ct al.. n.d.). Behaviors that children normally exhibit while learning a second language, such as 
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poor comprehension, limited vocabulary, or grammatical errors, may be interpreted as symptomatic 
of learning problems. Migrant student behaviors may be identified as serious emotional 
disturbance or learning disabilities because of the variation in cultural expectations, assumptions, 
ind values held by the students (Oregon Department of Education, 1987). 

LM-LEP students may exhibit language deficiencies in their primary language if they 
came to an English language environment prior to acquiring proficiency in their primary language. 
Afco, you^g students rigidly learn the social language of English, but not the ac^m^guage 
of English required on most assessment instruments. Therefore, students may appear proficient 
in English when, in fact, they have not developed the language 

success. Typically, social language is developed in about three years while school language takes 
five to seven years (Baca, 1988). 

Tools of Assessment. Special care is needed to assure unbiased assessment for migrant 
LM-LEP students since language is the key to many instruments used to determine a stoden .s 
need for special education. Under IDEA, "Such materials [tests] or procedure^ ; shaU be provided 
and administered in the child's native language. ..unless it 

fScc 612(5)(c) in Figucroa, 1989). Data show that the testing of LM-LEP students is sUU 
primarily h! English (Figueroa, 1986; Ortiz. 1986; Rueda, Figucroa . Mero^ & 
Cardoza, 1984 in Figueroa. 1989). A study of Hispanic students with learning [^biliti^ tnental 
retardation, and speech impairments in three Texas districts indicated that only 25 pe rccnt of _the 
Sme^Tonuined evidence of current language proficiency testing. Results obtesting 
tended to be a year old (Ortiz & Yates. 1988). Without up-to-date infortnauon on the student s 
language proficiency, decisions about appropriate assessment practices are hampered. 

Options for assessing the special education needs of LM-LEP students todude: 
'1) translating psychometric tests into the student's primary language. (2) using an interpreter 
durin^lSm. (3) using norm-references tests developed in die ^fflnMi 
and (4) using a bilingual psychologist. These approaches also have their shortcomings in that 
bmnguai ^a^^V^Sncl are in short supply, and tests, although easily translated, may 
produce results which arc difficult to interpret. 



Special Education Services for LM-LEP Migrant Students 

Special education service delivery requires access to facilities and p topm* u* of 
appropriare curricula, adequately trained personnel, and parental 
section addresses these needs as they relate to the language and culture of migrant students. 

The majority of migrant students arc Hispanic; one study indicates that over 40 percent 
suffer fl EnS languagc deficiencies (Cameron. 1981). Therefore, issues related to serving 
LM-LEP students directly relate to serving migrant students as well. 
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The use of languages other than English in the educational process is perhaps one of the 
most in^onflicS within education today. While some educators feel titat ****** »• 
XEnS classroom will facilitate integration and English-language acquisidon. others feel that 
services in the primary language arc necessary for academic success. 

Ten vcars ago bilingual special education programs were rare. Currently, many States and 
^oJZrZ^V^ls to develop expand, and ^J^^^S 
shortages of appropriate materials and personnel. d"? 6 ^ ™ 

continue to impede the implementation of appropriate services for LM-LEP students wnn 
Sties? Ttae shortages are especially pronounced for students from less common language 
groups and in districts with few LM-LEP students. 

Access. In the absence of programs specifically designed to serve t migrant 1LM4J3P 
students with disabilities, attempts must be made to coordinate the >^^££7£ 
migrant programs, and special education programs. First, programs must be accessible to the 
S S. the programs must be coordinated in such a way a^w m^tipto 
participation. For example, a student may participate in several pull out programs, one ^ address 
^SrS^LmmmpMuKf. one to address educational cisadvantagement due to the 
S t on migX and one to" address his/her disability. However, other service ddivery 
XTic g. replacement programs) may be more difficult to coordinate, prompting the need for 
programs that combine functions. 

Curricula. Language minority children with disabilities face several conflicts in their 
education rogtiming^ educational and home enviromnents may be Wergem uc to 
language and cultural differences. Subsequently, these students may be pirated n tnc 
S«nLnt of a oositivc self-image due to the resulting dissonance. Bilingual education 
S^KJ^ff^^t- V""™> LM-LEP students need culturally relevant 

Primary language. A recent California ""XTl ^Zitote 

slple ScTbS^ial and bilingual education; the other students received services from 
only one of the two programs or from regular education. 

The continued debate over the use of primary languages in instruction makes consensus 
among teachers of LM-LEP students unlikely in the near future. 

Personnel. The supply of teachers and other personnel to work with LM-LEP | studems 
has not kcpTpW with increased demand, resulting in personnel ^ ( ^Jf^%^ 
mosucgular education and special education teachers are monolingual (S alert I A. ^ 
rsSageoftra^ 

>SZtt*tt 

special education assessment personnel. Sometimes assessments are delayed because irainca 
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personnel are not available (Nuttall, 1987). This can be particularly proWcm«te for migrant 
students because the time available for assessment may be limited. School districts find 1 
particularly difficult to hire bilingual speech therapists, bilingual psychologists, bilingual special 
educators, and bilingual audiologists (Del Green Associates. 1983). 

Parental Involvement. IDEA requires that written prior notice in the native »«"guage of 
the parents is given in matters related to identification, evaluation, and placement of the disabled 
student. In addition, an interpreter must be provided at all meetings if the parents cannot 

communicate in English. 

However, language and cultural barriers between parents and school personnel continue 
to impede appropriate parental participation in the special education process. Hepatic parents 
tend to be very trusting of school personnel and may feel they are imruding in tlx ^school s 
domain if they express concerns with their children's education, thus they are notincl taed lo 
participate in the IEP process. Efforts have been made to involve migrant parents in the eduction 
of their children with disabilities by using liaisons proficient in 'he parent s native taw 
sending correspondence in the parent's native language, and being aware of language and cultural 
barriers to participation. 



Socioeconomic Status 

In addition to the educational risks posed by their migrancy. "^S^"*^ 
more impoverished than their peers. In one study of migrant 

free or reduced-price lunch (Marks, 1987). Another study indicated that in 1981. migran 

farmworkers earned an average of $3,995 from both farm and non-farm 

68 percent of those earnings coming from farm work Ir > that same year ; the 

non^farm earnings was $13,270 (Pollack & Jackson. 1983. in Dement. 1985)Joc^nomic 

status, educational levels, and family structure have been shown to relate £*adetmc «Mm-i« 

(Laosa, 1984; Brown. 1980; Carter & Segura. 1979; Duran 1983; Henderson INUnlM 

1977; NCES, 1978; Rosenthal, Baker. & Ginsburg. 1983 in Young et al.. 1986). Therefore. tfK 

educational disadvantagement associated with low socioeconomic status, coupled with the 

condition of migrancy. can make educational progress difficult. 

Identification and Assessment 

Because educational disadvantagement and learning problems are both manif^Arough 
low academic achievement, the poverty and disadvantagement common * ^'""f^ 
complicate the identification and assessment of some disab Htiw for *U portion. Some 
researchers hold that when the choice of classification is learning disabilities or educable mental 
S5S Economic bias influences the placement of low ^^^^ 
mcnYa ^ retardation category (Burke, 1975; Franks. 1971 in Bernard & Clarfclo. 1981). However, 
more re^nuc^ has found no significant relationship between socioeconomic status and 
special education placement (Bernard & Clarizlo, 1981). 
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Residence in Rural Areas 



The nature of the work performed by migrant workers brings them prcdommanUy into 
rural areas. Several factors influence efforts to serve children living in n«J«^ ^SElS 
mo« influential is geography; rural schools often are located b 

oooulatcd areas. RelaUvcly small numbers of students, who arc scattered at great d stances nom 
oTan5h£muit be served. Severe climatic conditions may prevail or seasonally affect jte 
STlSS TtiTrate of unemployment may exceed national as well as sub^rb^ and urto 
werages Because of declining student enrollment, the financial resource base may be low and 
Sing wTS>sts high and student enrollment relatively low. special services of any kind 
(eg., speech and language therapy or music and art) may be difficult to provide. 

Community value 'tress adherence to established practices and customs, making 
norc difficuU *e fcLou—n of premising, but non-traditional innovations; e*, 
Zl^LT^s that speed communications a»d *^^f^ 
Transportation to general and/or special education programs may be expensive, unreliable during 
periods of the year, or prohibitive because of distances. 

Geographic dispersity can impede the provision of appropriate special cducati^servioes. 
identification and assessment to service delivery, including placement, personnel, and 



from 

parental involvement 



Identification and Assessment 

Within rural areas, appropriate procedures generally arc available to assess and identify 
student* 2 Z ^mUd^r moderate disabilities (Condon. 1983). For disabilities j ^Wchare 
reported lc« frequently or those which affect educational progress more severely, ^.. hearing 
visual impairments, severe and multiple disabilities, assessment procedures are often 
^SS^mSZ. 1986). When coupled with diagnostic personnel shortages and scarce 
SZZftS^W^ evaluation and assessment tfMM 
.nihilities is exccDtionally difficult. Measures Uiat are available may not Be suiitcicnuy K™'»»e 

compiling efforts to accurately Identify students in need of special 

education services. 

Service Delivery In Rural Areas 

Many factors can interfere with special education service delivery in niral areas. Among 
them are a lack of placement options, shortages of adequately trained personnel, and lack of 
parental involvement. 

Placemen, Because of great distances and relatively small '^^l^^^^ 
difficult to balance the principal IDEA requirements to prov.de ^Sm^£a^ 
and to offer services within the least restrictive environment for each individual cnua witn 
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disabilities. Scarcity of resources and personnel in many rural areas make it more difficult to 
make the full continuum of placements available. Many students with mild and somct imesj revere 
disabilities receive services within regular classrooms as educators seek to met. ootn toe lkb 
mandate and still provide "specially designed instruction" (Hclge, 1986). In genend. serosa are 
provided with less difficulty to students who have mild rather than severe disabilities, although 
educators sometimes experience problems providing services within the mainstream that, in fact, 
arc "uniquely suited" to meet the individual student's need. % 

With respect to students with severe disabilities, school districts sre attempting to provide.' 
services within the home district or cooperative, and for those served ^ foU-Ume residenUal 
settings, educators and administrators seek ways to allow participation with their peenwhoarc 
without disabilities. Many rural districts maintain non-cate^ncal resource or self-antai^d 
programs to make a continuum of placement options available to students, regardless of disability 
(Condon. 1983). 

Personnel. The recruitment and retention of qualified staff to serve children with 
disabilities arc particularly difficult in rural areas because of a variety ^ J^J^S 
salaries that arc not competitive with those offered in more urban areas, distances from urban 
cultuS center^ and the frequency with which staff must travel to serve stu^ts^croitonnt 
of related service personnel, e.g.. speech and language patoologists. psychology 
and physical and occupational therapists is especially difficult. Some rural d stnett "P^ that 
ihcy arc compelled to hire young and inexperienced special education staff to fill positions (Hclge, 



1981b). 



In rural areas, qualified staff arc often needed to serve students with a variety of 
disabilities and needs. However, current certification guidelines ^ny States ****** 
teachers specialize in one or more areas. Therefore positions are di ^ult to fU 'f wHcaMe 
certification requirements limit teachers to the provision of services *^™^™° T ™ 
disabilities. Reciprocal certification agreements among States arc few. contributing to rural 
personnel recruitment problems (Hclge, 1981a). 

Service delivery in rural areas is also affected by difficulties in retaining personnel. 
Turnover has been estimated at between 30 and 50 percent for special education and wpport staff 
in rural areas (Helgc. 1981a). Social and cultural isolation or scarce special cducatlw r^rCCI, 
Induce many special educators and specialists to leave rural schools whea a vacancy occur, in a 
more urban setting. 

Parental Involvement. Even though many rural schools have Prided foi -parental 
participation, parents of students with disabilities often do not become involved in Adr«U«i 
2a Rural parents often feci that school personnel are the experts and know wh« At bes 
or s udents. Therefore, parents take on a passive role and agree with any kind of *rvk*s 
provided for their children (Hclge. 1986). Many rural areas do not have ^haP^ ofp^nt 
oriented organizations such as the Association for Retarded Citizens and the Association for 
Sren wiSTg Disabilities. Rural parcntsof students with disabilities are geographically 
dispersed making participation in such organizations difficult. 
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CONCLUSIONS 

Effectively serving migrant students with dM«*Hg» f^^^c^ 
levels because of the unique needs of •J"*' JSSMTdiih^ 
socioeconomic status; many migrant children arc «U«mely 2^252^53 Sm 

Sen developed to address the needs of migrant students with disabilities, shortages of qualified 

personnel still exist 

in addition to qualified staff, mote data are needed to ""^L^^ESS 
charaeterisut and needs of migmm student with 

State teported data on the number of migrant students w.th ^fSoiSl wtrtnf 

34,123 migrant students with disabilities in 1989-9U. mis oan «u However additional 
additional fnformation on the size of the migrant population with ^.l.tiw "°^ r ^°? or 
data on: the disabilities of migrant students, services they are receiving, and model programs 
overcoming barriers to appropriate services, are needed. 

Further recommendations for improving service delivery to migrant students with 

of special education needs for migrant LM-LEP students. 

mmnlaints about the quality and timeliness of data transmitted by MSRTS need to! be 
addressed °&^£3JL* procedures must be developed. J^"*J" 

avoid the delays associated with transmission through MSRTS. A reassessmcm 
system is required in order to determine means of improvement. 
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Finally, special educators and migrant educators need to work together to improve service 
delivery at every level. At the Federal and State levels, the migrant education offices and the 
special education offices must be informed of changing regulations that may impart services to 
migrant students with disabilities. Program monitors should be sensitive to die rights of migrant 
students with disabilities and ensure that appropriate services are in place at the local level. In 
addition, through coordination, migrant and special educators can tackle barriers to serving migrant 
students with disabilities. Improvements may come in the form of revised MSRTS design, teacher 
training grants, and joimly funded research activities. 

At the local level, the inclusion of migrant personnel on special education prc-referral 
teams, coordination of services offered through MEP and special education, and use of bilingual 
migrant staff members in assessing student needs arc just a few areas for coordination. One of 
;hc successes of the Migrant Education Program has been parental involvement. Personnel from 
MEP that understand the language and culture of migrants may serve not only in working with 
students, but in working with the parents of migrant students with disabilities, bridging the gap 
octween special educators and migrant families. 



/ 
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mative PACIFIC BASIN AND NATIVE HAWAIIAN 
NATIVE P* C |™^ W|TH DISABILITIES' 

^ Padfic Basin 

r Die Northern Mariana Islands. the " N „ T ^ T ^S, with the United States government! 
xatcd upon the signing of <*r^£Z£%?^ Marahall Islands. These wo new 

.^1^ we°i EES* * BSKM*, or the P-inc ^ 

rne Pacinc Basin Consonium ^^^SSl S« 

. communication and tmvcl difflcuMes in an area covering millions 
of square miles; 

20 students); 

gro „p norms man Western ~ TsaWMes as 

apparent disabilities); 

. very Hmitcd financial ~ 

or major support of educational programs in the region., a. 

. small numbers of professionally trained educators (Brady & 
Andcreon, 1983)- 

NaU vc Hawaiian, although not ' 
in the State of Hawaii), arc impacted by some o ~J a ^ ation of Hawaii is Native 
Pacific Basin inhabitants. Approximately 5 to 7 pcrccni 

Id in this section is based on data collected in 1988; where available. 

*Thc information presented in this section 
updated information has been included. 

^au.foroKHyP^™^ 
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u -.s,™ whUr r-lative isolation and fiscal limitations are not as constraining for this 
£S£ k£MS BnguhUc differences wift ft. m.i»su«m « very 

relevant. 



PROGRAMS FOR NATIVE PACIFIC BASIN AND NATIVE HAWAIIAN STUDENTS 
The degree 10 which Paeilic Basin programs model ftemselves after ™Wf*P^™ 

concerning fte role of mainland cunic ^^^^m^ S 

Mcriicw with Jan? French, 1988). These outlying areas ^ fl Xnt^Am?2dS 
education funds either through the various individual programs (Part B of ID ^-?™' 
Uker^y may receive assistance through the consolidated grants program* Currently, these 
w ipT/rLding through the individual Federal special education programs. 

The developing governments of the Western Pacific are in a flffcrc * Pjj^g* 
with the signing of*. Compacts of Free 

jurisdictions emerged as two new nations. Palau ™*\* c0 ™ ^^^^ nations 

governments until FY 1989. 

Special education services were introduced to the M>"^ £ 
early 1970s (Brady & Anderson, 1983). Services in much of dx ! region are in an 
cany iyiv* vD«a«/ u ..—*, iq«r-» The Territory of Guam, with a long nistory 01 

reUUvcl, quick to develop ^^^"Z^S^l^Z^^L are being 



on the mainland. 
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SPECIAL EDUCATION FOR NATIVE PACIFIC BASIN AND NATIVE HAWAIIAN 
STUDENTS WITH DISABILITIES 

intonations 

requUtmcnts for child count and other ^^^^tw* and Guam and the 
sutus of some of the outlying areas. At tta » P»« * m ° f " eduC ation funds under 
Commonwealth of the Northern ^^^^£^£Si requirements of the programs 
the various individual programs are ^^^^Sidied grants programs; Palau 
under which they are funded. Palau participates tmdertt* ™»™ Jf the 1992-93 school 
has recendy begun to meet IDEA «^ JS& Sands will be required 

year, the Federated States of Mrcronesia, mdttie public or WC ^ ^ ^ 
to meet the reporting rcqu.rcmcnts of IDEA as part 01 vac 

™ Rehabilitative Hospital of the 
Research, and Training Data ^* «^£^^^ educador, vocational 
Pacific Basin region served _and ^jf 8 ?^^™ 1 ^, this database is compHed. no 

me few figures that are available^oweve, jj^— j£3 
delivery. Guam serves six to seven 

moderate to severe disabilities rcccivmgi morcj Comm0 nwealth of the Northern 
(Interview with Daniel Nielsen & Stephen S^J^Jj ™ ^ crc ^ profoU nd disabilities 
Marianas also provides higher rates of ^ "SfflE^Si Daniel Nielsen & Stephen 
while students with mild disabilities «J^^SSTo f population are being served. 

A study of spool, — -".^^ Z %2ZS£Z °o f f 
Special Education for iho 1983-84 ^l^^^^aa^*™^^ 
1 «6 special education students was ^vzcd.»tswKyo|w ot wre 

Wspropomonatcly high pontons of ™os ^nd « ot eihnic 
saved in special education while fix K *P«w. ^7^,, of Guam's tool publle school 
backgrounds the opposite was true. O^^^ISna^ImciU. For Pacific Islanders these 
enroUment. but 72.1 percent or die sr*«al cducauon ennmme „„. was 

proportions were 2.3 and 3.4, rcspccuvcly. The P ro ^ rt ™ lhou ^ Uli5was ,„eu, a lesser 
dlsproportionally high among ^~*^££^a*Zn was (he proportion of 
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The patterns of service delivery differ for Hawaii given its close, relationship whh the 
mainlanTmwaiian. part Hawaiian, and Samoan students were more »^ tave »omtog 
disabilities than were aU students receiving special education in Hawaii .■ (See ttblc G.7.) AU 
fh«r am^nsweft however, less likely to have speech impairments than were all students. 
£JK wereSy more likely to have mental retardation than were all students in 
*Z7. Kl^SdSL were found given the small number of students in some 
combinations of ethnic groups and conditions of disabilities. 

FACTORS ASSOCIATED WITH THE ^l^^Lu^m^^^ 
TO NATIVE PACIFIC BASIN AND NATIVE HAWAIIAN STUDENTS WITH 

DISABILITIES 

For students with disabilities who are natives of the Pacific Basin- or MtaJ are 
several factors which make the delivery of special education services * ffl J^^^^ 1 ? 
Sue language and cultures of the students and the extremely dispersed .P?^° n Jf^ 
Tchthesf students live. Both of these factors will be outlined below with references to how 
they impact on the deliver; of special education services to the population. 

Language and Culture 

The population of the Pacific Basin encompasses both Micronesian a^ ftrfynwian 
oeooles as well as a variety of non-indigenous populations. There arc 16 ethnic groups in the 
ntgtS student population," with more than 11 primary ****** *g£ 
or third language for the majority of the region's students and educators alike (Brady & Anderson, 

1983). 

The Pacific Region Educational Program (PREP) reported in 1987 that there were between 
one and^urlndigcnous languages spoken in the 

.noven in all jurisdictions with some indigenous families using English as a home language- 
Tw2£X£mt« and dialect are s^kenin tlx region < ^^Jg^ 
Educational laboratory. 1987). In 1986. approximately 20 percent of the ^"^^ 

SpL, programs for students with disabilities, and parental involvement 



•Data were available from the Hawaii special education database on the number ol ^udenw 
receding ^edal education by ethnic group. These data include students served under the Part B 



of IDEA on December I, 1987. 
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Identification and Assessment 

In keeping with the requirements of Part B of IDEA, the WcnUficatlon «id 

individual student's strengths and wcaknesse l^^^^Z^m^ »*» been 
used varies across the Pacific ^gion In the American Samoa, 
to emphasize the specific functioning of * c * u ^^^ 

curriculum-based assessment is being used, and assessment is conductca o asca is 
aSy for students with mild disable ^^^i^^STused 
gcnerallyconduc^ College of 

for identifying children's special learning prob e m in die area, provi 
services to districts' program; upon request (Welle. 1979). 

Culturally based perspectives in the Pacific Basin have 
„, students with disabilities. For Oris reason services a^oreuke^to * P™^ 
whose disabilities are most visible or *™ u n s J^^4TabISie; are viewei as a 
common response to persons «ft severe ^^J^™^ are no. perceived to 
X'neS"" 'S^^JST^r-™. -wo of uk Popu^on Is 
bting^eo ,™rtous categories of disabilities in American Samoa. 

Evaluauon materials fo, drc region are in a "gZgfiJZ SEE 
materials in native languages esist. 

English is the second or third language or ««ltaBc^-jto* « ^ 

care on the part of the assessor to discern between a learning proo 

a la* of proficiency with the J*"*?**^ * severe mentai 

immediately apparent visud. orthopedic, or senous «»™8 f conditions of 

rc uni^on are idemificd and served more re* 0 7cMd re ^n such c«egori«. B 
S^XmS^^ - serious emotion, disturb U 

especially problematic (Welle. 1979). 

Among the attempts to improve assessment in the Pacific Basin are: 

. ,n American Samoa, the Intensive ^ uca ! ion *^ 

i\fsp\ is one in which special education consulting teacners 
wofk wfthTgular education staff in adapting instruction^ 
Srtcuh for students experiencing significant difficulty^ 
making inadequate progress. After several months, students 
w5o£ needs were not accommodated sufficienUy trough 
Slum-based forms of assessment ^ 
referred for multi-disciplinary evaluation and in some cases arc 
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identified as having disabilities (Interview with Anita Pines, 
1988). 

The Commonwealth of the Northern ^"J^""^ 
has a bilingual grant to examine language development m native 
chudrcn- the goal Is to develop an assessment model and 
eUgSy criteria for speech impairments (Interview with Darnel 
Nielsen & Stephen Spencer, 1988). 



Parental Involvement 



Cultutal norms 3™! language diffcre^s in ure P*ific ^ 
parental involvement in special education-, d. > ts gS, Basin 

assessment process and Uk goals tfs c^toro ZZ*«m*<* P»dfic 

cultures are far less individual^ ^T^^SS ioTS extended tollies 
famUies. individuals are expected 10 MM 1 toir ™?°™™"J l!abimics „ „„ necessarily an 
throughout their life. -Independent living for ?e««™» 2*"°"" | „,„ 
expect or deslrod outcome (Interview shams wo* 

.national Native Hawaiians. the •ohana,' a "•Pf**™^ 11 ? SmVfTharp, Wg2). For 
£d resounres. still exists. S*?*"'**"*^^ nor*, they 

^^P^j^CZ^ S^^TmZLX community needs 
want them separated from the peer ^group. eany resu* preference for training In 

a-ssment strve, ^ SSSW-S- »* to use t*sc 

Some Pacific Basin parents choose no. to »«-«E&£SS2E 
education and ,0 defer decision making .0 profetstonal M .'^S^yTovement. 

Population Dispersal 

^ PaciHc Basin isan are, of more J^*rAt^ 
services to students with disabilities. 
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Placement 



both geography and shortages of trained staff. In the areas oiwe wuu populations 

as small as 15 to 20-an attempt has been lnso far as possible 

regular classrooms and in non-catcgoncal and owwwijpwuw program i a 

regular educaUon building. Community-Dasea spww w ^ 
children with handicaps may be served in village *hoo s ^ ~ ^ 

placements in the region. 

InU^ryofGu^^ 
which was the first separate school ^^mttd 5tt*i neighboihood schools (Interview 
Students in the school are '^T^SS^mS^ of Hawaii, the lull range of 
with Daniel Nielsen & ^^^^^SS^opOonB are limited by such factors 
ffSS ^S^JSnrS - ™ nature of many special 



education programs 
Programs 



Due to small, remote population center, ^^^^mIS^ 
Pacific Basin is less categorical than on the f n S fo^crTmstTer^ry 

education programs use ZT^t^Xn^Z disaWUtics according to their 
areas, children are described as ^r W ^S?^«S^S» the region, even in more 
level of fiinctioning in their ^J^X^ noncategorical service 

English (Brady & Anderson. 1983). 



t 



that mainland curncula are lar less relevant and cr ccuvc uw. j § ^ region 

sects ssrit rj&«a , S5 1. . - — - 



the student (1979). 

Some regular education services that are also used by special 
short supply in & region. Shortages of 

counseling services, and culturally «^^J^f JJL* H™aiUn?<The Kamehameha 
contributing to the limited educational ^ l ^^ f fo ^^^^ d Sgta remoter areas 
Schools. 1983). These shortages exist toagreate t l ^ffffS!S^ l» most of the 

the Western Regional Resource Center (Welle. 1979 & Brady. 1983). 
Two recent program development activities are of note: 

The lab school of the Kamehameha Early Education Project 
(KEEP), opened to Hawaiian children in 1972. utili/xs jnctang 
2 t£cd on the cultural backgrounds of the Hawanan 
student, particularly peer oricntauon. After ftv years oi 
continual readjustment of instmctional practices, reading scores 
began to improve significantly. KEEP staff members noted tiiat 
S acaptancc of a "talk-story" style of classroom part.c.pa .on 
SdeTS the Hawaiian children's entering more freely inro 
dSons of the readings (Harvard Graduate School of 
Education, 1988). 

To achieve the goal of teaching all Samoan children to read and 
^provide screes to children with disabilities. American . Samoa 
is implementing a consultative teaching program n five 
elementary schools. A consultant teacher will screen xh.ldren m 
rn,,r ffrades on reading performance, Baseline dau will he 

adequate progress are reassessed and. where W^Jf*^ 
?or multidisc^iw^ evaluation (Interview w,th Dav.d Rostcttcr, 

1988). 



Personnel 
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resource in much or UKja.no 

teachers varies across the region. Both Guam and American Samoa and the nations of the 
certification for all special education ^^^^^^^^ bachelor's 
former .rust Territory, omy about W^t of ^ *^f havc ^pec*. 

as having associate degrees (Brady, 1983). 

me Pacific Region Educational Ingram ^^^^^'^^^j^fly^ore tou^a^ 0 ^' the 
percent, were ethnic natives; however. Guam was «v exception ^JgJ^ d for 
teachers being non-natives Most ^^^J^^^^^ccrt^ (Northwest 
certification, but some require higher degrees. Most teacners in uic re K 
Regional Educational Laboratory. 1987). 

special education teacher '™ m ^ """^ncs a g^nls an associate degree In special 
Micronesia. The Community College .° 9 M '^" a .^ m , n . problems. The University of 
education and offers a concemrauon in vrsual, «*''^° r ^™ "5,7includes concenmtions In 
Guam giants a special education bachelor s an. naacr s degree «■» 
Sng "irooultiS. vocational education <^^S^^a!SLt9 College of 
providing prescrvicc training dunng the **°f' education petsortnel from 

Micronesia ttiso provides ^ te ^ 1 *Sr»'S addition* fining from 

rfiW"S5S=Sl A. government 
(Interview with David Rostcttcr. 1988). 

Prescrvice and in-service training are also P^^l^ 
short-term, itinerant consultants American 2;^^ 
Commonwealth of the Northern Mananas al employe ^^^^ or w staff with the 
divisions. Short-term consultants been hired directty by 
Western Regional Resource Cen tcr. * o^r c^ for teacher training has 

territorial Departments of Education. The use of short JSSTLntaHiy with the region and 
been criticized, because short-term »^S^ y S!h ite* of irained staffto follow 
have language differences ^^5^"^ ^%o«! Iwwevc^ use of short-term 
ZZSZPT* -Mce trains to special 



educators in remote areas 



Pise* Mirations, scare,* of ~ SM?£ 
rclated services vety difficult to provide inlheP^ficB^ c»*p. when 
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U S. maln!^ (Brady * Andean. 1983). Some nMattd services m Prided by the lead 
hospitals. 

Interagency Cooperation 

i j n thi. Pacific Basin that work to coordinate regional 
There are several organizations in the Pacific Basin ™V e^cuon. These 

training and provide technical assistance to te ^ l ^ e c ^ C ^ lr °^ptt to faciUute 
organiLions 7ust confront isolation^ J^^^&HK Consortium, 
interagency cooperation. The first fJ^^JS^^Si island territory and Hawaii, 
which consists of department of education rcP«* n ^J^ ^ of Guam , University of 
and institutes of Higher Education ^^^^^^SS^^ from coordinating 
Hawaii and the Community College of M ]^^^ { J'^r^ w ^ g project proposals 
training for teachers of the severely handicapped to ^ «Au»i "iSnSrorga^tlon 
anddevdopingintcrn^^^^ 

is the Resource Access Project of the Pacific. ™ ch Drt "« s ^T^rs of young children for 
department of education early <*« d ^/£ C ^ of 
incoming special needs populations (Brady A Anderson J^ 3) ^ n ^^ lce £ ln . 

cducaUonal materials (Welle, 1979). 

CONCLUSIONS 

Per Native Pacific Basin and Native 
special education services is madc cooperation In the 

diversity of languages and cultures that character.* =thc regit*. ^J^^f linprovmg 
provision of services and innovative approaches to pnj. ^8 otter ^two ^ ^ 

service provision that have shown some promise in the region. However, 
needed to assure further innovation in this region. 

Perhaps the most critical need for 
Basin/Native Hawaiian population * nroredau ^^^^^on^^ 
While the State of Hawaii's special education debase may ~^ l w pro dl$aWllllcs ^ N , ti ve 
Hawaiian* living in Hawaii, data on N J^£ C '^ by the Coordinating 

Hawaiians living outside Hawaii are scarce. The d a *^ un £ r °f eS saiv data to answer basic 
Council for Data Collection in Micronesia may P^e the with the LM- 

questions concerning the number of childjen^rv^ and 

LEP population, further studies arc ^^^SS^V^on. Importantly. Native 
culturaUy relevant cuniculaon^ provisio^ differenT wcieties with 

populations cannot be applied to the other. 
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